	[image: image1.png]



[image: image2.png]






	Complainant (Name):


	Witnesses:

1.

	Address:


	2.

	Email:


	3.

	Phone:


	Date of Complaint:



	How was complaint received?
	Person Taking Complaint



	Name of Subject Employee(s):                                                                Work Location (if known):

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	


	Allegation(s): (What did the employee(s) do that you believe was improper?)

	

	

	

	

	

	

	

	

	

	


	Details of Complaint: (Who, What, When, Where, How, Why)         
	Date of Incident(s):



	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Use Additional Page(s) if needed

YOU MAY SUBMIT THIS COMPLAINT FORM IN THE FOLLOWING WAYS:
1. Email – Click button to submit completed form.  Attach and send to IG.Complaints@dep.state.fl.us.

2. Mail or Fax to:

Florida Department of Environmental Protection 

Office of Inspector General, Internal Investigations Section
3900 Commonwealth Blvd, MS 51
Tallahassee, Florida 32399
(850) 245-3151
FAX (850) 245-2994
3. Hand deliver to our office at:

Florida Department of Environmental Protection

Office of Inspector General, Internal Investigations Section
3800 Commonwealth Blvd (DEP Carr Building), Room 180
Tallahassee, Florida 32399
Florida Department of Environmental Protection


Office of Inspector General


Internal Investigations Section
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